. K. 300 F".EB NDV 3 ]95 THE DIVISION OF HEALTH OF MISSOURI - .
- -9
- ’ 0 STANDARD CERTIFICATE OF DEATH s il A 3806
T . - i )‘)
. A
0) ! BIRTH NO. _ REG. DIST. NO. _3l_1_g_ PRIMARY REG. DIST. m.?%&;ﬁnmﬂNa......g.gj._._ ......
‘1. PLACE OF DEATH " 2. USUAL RESIDENCE (Wbers d d lived, If imstitution: recsd betors
a. COUNTY - a. STATE R b. COUNTY aduninglon),
7 Missouri
b, CITY (It outside corporate limits, write RURAL and give ¢. LENGTH OF c’ CITY {If outaide earporats limits, write RURAL and give mmupj
N townabip!| STAY (ln this place) é y
Town  3t. Louis / TOWN St. Louis
g d. TESLP?.&N:-'EO%F (If not in hewpital or inssitytion, give street addrews or loeation) d Asﬂrgl% (I? rural, givs bocation) )
o INSTITUTION Homer G Phillips Hospital 1527 Marcus Ave,
ﬁ 38‘5%“&%3?—:7: 6. (First) b. (Mlﬂdk) c. (Last) A 4. DATE (Manth) (Day) (Year)
) (Typeor Printy  Amanda Davis Foust DEATH (ct. 2 1950
& 5. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH “7|'9. AGE (o years| o tNoER | 1EAR | ¥ Gaoet 2 wmm, -
E WIDOWED, DIVORCED (8pedity) : last birthday) uonun, Daye | Hours | Min, %
Female™ | Colored Widowed 7%~ | April 10, 1872 78 13 | ™%
10a. USUAL OCCUPATION {(Giweiindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE oountry]
g done during most of working ll(ll.av::if I'll-lf:) ) DUSTRY (Brase or.?:akn ’ / ,%I'INI%EQ?OF WHAT
& ll—  Housework Natchez, Miss. . U.S5.4.
< "IS-._ FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE R
» Henry Davis Margaret Marvin | James-A. T. Foust T
| b4 || I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
(Yes, 5o, or unknowa) | (I yew, eive war or dates of sarvios} NO, i ) N
ﬂi No None Josephine T. Davis 1527 Marcus Ave., - s
. 18, CAUSE OF DEATH MEDICAL CERTIFICATION Failure INTERVAL BETWEEN -
I || Enter onlyonecausoper | 1. DISEASE OR CONDITION . . . At'ONSET AND DEATH'
| & | Moofor (a), (b), and () | DIRECTLY LEADING TO DEATH® () Hypertensive Heart Disease with Congestive -
& “Thir docs ot mean | ANTECEDENT CAUSES .
© | tae mode of dping, such | Adorsia conditons, I any, giing puE To () __ Hypertensive Encephalopathy
j ‘af beart fafture, asthenia, | Tiee to the above exuse (a) clating R
[+ e, It means the di- | the underlying couse last.
o eare, Infury, or complica- DUE TO (o)
% || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not . .
§ related to the dlsease f::gmd!fm cauting death. 01d C.V.8. with nght Hemiplegla
fu | 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o TION
= ves [ wo [X]
o ||212 AcCipENT (Bpacity) 21b. PLACEOF INJURY {e.g..laorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
b SUICIDE bome, farm. {actory. surest. office blds..ena)
Z HOMICIDE .
g 21d. TIME tMonth) (Day) (Yems) (Hou) | Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
4 WHILEAT NOT WHILE
| _ INJURY » © = | "work AT WORK 9
Ll AV 0
E 2] hereby certify that I attended the deceased from _10=20 1 ..19...23_, 19._5_ that T last saw the deceascd
= pliveon _10=23 _, | IQ_SQ, and that death occurred at o fram the causes and on the dale siated above.
E . {} (Degrasoriile) | 23b. ADDRESS 23%. DATE SIGNED
: P M,D, |- 2601 N Whittier St - "10-24-50
E AL, « | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity; town, or county) (State)
§ Qct.27,1950 Washington Park -St. Louis County Mo.
, DATE %DEBZLOCAL RERISTRAR'S SIGHJTURE —~— 25. FUNERAL DIRECTOR'S SISNATURE ‘ADDRE 88
5| . /792—4—-—@\— J. H. Rendle & Son 3133 Bell Ave,
) o (Licensed Embainur’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

1 hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e

working under my personal supervision.

Slgned.scasataaacaassonnaase
Student Embalmer - T

P. o Addrm 97¢7W

y Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING (Failutre to comply with|
the above constitutes grounds for revocation of License.)

H this body is not embalmed, fact should be so stated above. . -es




